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ESSEntIAl #2: An Office Policy

Essential #2: An office Policy  

A. An office Policy Is vital

b. Fit the Policy to your Practice
 • Determine Individual Risk Level
 • Identify Local Medical Resources
 • Assess Insurance Coverage
 • Consider Patient Preference
 • Attend to Office Implementation
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RISK AWARENESS
A patient’s awareness of his or her personal risk level is very important. Establishing this awareness 
is paramount. Since family history is so relevant, awareness of the health status of family members 
is needed and should be encouraged. The first-degree family members of patients who are discov-
ered to be at increased risk are faced with the reality of a change in their risk status. It is advisable 
to give impetus to a chain of communication so that related family members will learn that their 
risk level has been altered.

The clinician or staff should instruct the patient to notify his or her first-degree relatives, and this 
instruction should be documented in the chart. A model letter can be provided to the patient by 
the practice to facilitate the notification process.

Standardized questions that assist in the determination are found below. When risk level is 
assessed, the patient should be informed, and notation should be made in the chart. A standard 
mechanism for determining risk level and making the patient aware of it should be part of the 
office policy and operating procedure. 

Questions to determine Risk

•   Have you or any members of your family had colorectal cancer?

•   Have you or any members of your family had an adenomatous 
polyp? 

•   Has any member of your family had a CRC or adenomatous 
polyp when they were under the age of 50? (If yes, consider a 
hereditary syndrome.)

•   Do you have a history of Crohn’s disease or ulcerative colitis 
(more than eight years)?  

•   Do you or any members of your family have a history of cancer 
of the endometrium, small bowel, ureter, or renal pelvis? (If yes, 
consider hereditary non-polyposis colorectal cancer (HNPCC). 
Check the criteria.) 
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UTILIZE AN ALGORITHM
A policy that incorporates the considerations of risk level, insurance coverage, local medical 
resources, and patient preference will lead to the best screening choice for each patient. An  
algorithm that incorporates these considerations will be the easiest way to conceptualize and 
remember the office policy. It may also be the easiest way to communicate the policy to the office 
staff who will help implement the policy. Refer to the sample algorithm that accompanies this 
description.
 

* Options
Tests That Find Polyps and Cancer 
Flexible sigmoidoscopy every 5 years, or 
Colonoscopy every 10 years, or 
Double-contrast barium enema every 5 years, or 
CT colonography (virtual colonoscopy) every 5 years

Tests That Primarily Find Cancer
Yearly fecal occult blood test (gFOBT)*, or
Yearly fecal immunochemical test (FIT)*, or
Stool DNA test (sDNA), interval uncertain

* The multiple stool take-home test should be used. One test done by the doctor in the office is not adequate for testing. 

The tests that are designed to find both early cancer and polyps are preferred if these tests are available and the patient is 
willing to have one of these more invasive tests. 

Sample Screening Algorithm

Screening colonoscopy, 
genetic testing, and other 

cancer screening as 
appropriate‡

Screen with 
colonoscopy 10 years 

before youngest
relative or age 40§

< 50 years

Do no 
screen

Surveillance 
colonoscopy

If positive, diagnosis 
by colonoscopy

≥ 50 years

CRC

Increased or high risk
based on +

personal history

Adenoma IBD†

Assess risk:
Personal + Family

Increased or high risk
based on +

family history

High risk:
Germline Syndrome 

HNPCC or FAP

Adenoma or
cancer

Average risk =
no family history of CRC 
or adenomatous polyp

Screen*
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‡‡‡‡   From Seabury J. Tools and Strategies to Increase Colorectal Cancer Screening Rates: A Practical Guide for Health Plans. 
Harvard Center for Prevention and American Cancer Society, 2004. Approach reprinted from procedures of Dartmouth 
Medical School, 2003. 

 

 

Yes 

ColonoscopyAction 

Repeat in one year 
or offer FS or CS.

Patient 
complies.

 

 

Patient returns 
FOBT kit in one month.

Sample FOBT Policy in Flow Chart Form‡‡‡‡ 

Give FOBT kit to patient.
Have patient self-address a reminder letter or fold-over postcard.

File the postcard in a tickler box, sorted by month.
Put patient’s name in FOBT follow-up log (sample in Appendix D).

No Yes 

Place patient’s letter or  
postcard in next year’s  

tickler box.  

Send patient the self-addressed 
reminder letter or postcard. 

Record that the postcard was sent.

Patient returns FOBT  
kit within a month. 

Record test result in patient’s chart.
Notify patient of test result.

No 

Direct 
contact

Positive Negative 

Schedule 
appointment for CS.

No Yes 
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Attend to office Implementation
To actualize an office policy, you must commit to delivering it and engage your staff in the 
endeavor.97 Once the policy has been defined, it needs to be depicted, presented, and posted. The 
office staff must be formally introduced to the policy and have an opportunity to ask questions 
about its implementation. The presentation of the policy is central to its implementation.98

Every practice should have its own screening policy. Though five effective screening options are 
recommended, the capacity to deliver each varies with the local environment for practice, individu-
al coverage, and state insurance regulations. Given the limitations in personnel and facilities that 
exist in some communities, you may recommend a scaled-down menu of options or only a single 
option. Stool blood testing may be the only realistic option, or stool blood testing and colonoscopy 
may be the only options available. Your practice policy does not need to include the entire menu  
of options. Even policies that incorporate all options are often presented with a bias toward a  
particular option. Whatever the policy, it must be disseminated within the office. 

The policy on screening should be conveyed in a manner that makes it clear to staff members,  
old and new. Clarity alone, however, is only half the battle. Staff must know how to implement the 
policy. Some of the best tools for this purpose are the algorithm and accompanying procedures. 
An algorithm is one of the sharpest ways to delineate, visualize, and communicate a policy. Step-
by-step procedures inform the staff, facilitating its implementation. An algorithm and step-by-step 
procedures will codify expectations for the provider and office staff. These belong in the manual 
that holds the policies and procedures for the practice.

Easily accessible reminders can be posted on bulletin boards. They provide a reference point to  
be revisited when shortcuts threaten to derail the original intentions. Refer to the sample stool 
blood test policy in this guide in the form of a flow chart or algorithm. This could be posted in 
your practice. 

A sample script can also be helpful to staff.

Sample Script

“I would like you to be screened for CRC. You have a number of choices:”
1)  You may choose a structural exam, which is a type of test that is more likely to prevent 

cancer by finding noncancerous polyps. By removing these polyps we can decrease 
your chance of developing cancer.
a)  Tests in this category include flexible sigmoidoscopy, double-contrast barium enema, 

and computerized tomographic colonography, also known as virtual colonoscopy.
b)  Colonoscopy is also a structural exam. You may go directly to colonoscopy for 

screening. Also be aware that you should always have a colonoscopy if you have  
an abnormal finding on any of the other screening tests.

2)  You can choose a simpler, take-home stool test. These tests are mainly effective at 
finding cancer early. They may also find some polyps, but are less likely to find polpys 
and lead to cancer prevention than are the structural exams.
a) Tests in this category include stool tests that look for blood and stool DNA tests.
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